, 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 729359

1. Entity Name

SEC. 5, INC.

HIGH POINT OF DELRAY BEACH CONDOMINIUM ASSOC.

Principal Place of Business

1103 CLUB DRIVE WEST
DELRAY BEACH FL 33445

Mailing Address

1103 CLUB DRIVE WEST
DELRAY BEACH FL 33445

VU L WY W

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90031 028 ****61.25

I

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-1833036 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Ragistared Agent
N DEMN S DK Sl
[ ——— - ' — D¢ o ——
1%??2%%LI]T}A'|L[B)FE‘R/TEF\>NAY Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
1230 A Seurn DAVE WAY
C Zip Cod
"Dereayd Ber FL | 33405

SIGNATURE / )

gnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and aceept
Deunts Dicwsor
~PRES I DEOT-

Fad 19/os

Slgnalute typad & prnted name d ragistared agent and ttla J apphcabie.

{NOTE: Regstered Agant signalure required when remsiating}

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TILE 5 g Delete e PD 2 Change Addition
NAME GRELLA, KATE HAME DEMRIS “brek SoM M
sTREeT appress | 1215 D SOUTH DR. WAY smeeTaooness | 1230 A SouTh DRIVE (AT
oiv.si.2p | DELRAY BEACH FL 33445 or-ste Mpep RAY Rer Fu 33U4S
e T I&Dmem e VP D [ Change ﬂ\mdnton
NAME HILES, KAY NAME BRucg STREWART
STREET ADDRESS [ 1200 C SOUTH DRIVE CIRCLE. me e - ) STREETADDRESS | 1pR 2 A _ DeRTn 'DE VE
civ-st-zp {DELRAY BEACH FL 33445 i CIY-ST-7IP bél kh‘f BT 2 A 230y 5 —— i N
TTLE PD ﬂnﬂe[g- TILE > 3 Change ﬂ.&aailion
KAME JACOBUCCI, ALBERT P NAME ".Do eoTHY StdmouR .
SIREEL ADCRESS | 1217 A SOUTH DRIVE WAY _ s o MstrTan0EEss Qoo A . SeuTADRNE_(RCIE -
civ-si-zp |DELRAY BEACH FL 33445 ov-sz Pper pAY Perd FL 33 yyg
fITLE CHD N[)erete mite T D {3 Change NAddilion
At PATERNO, JOAN NAME RoBERT ALEN
stReeT aporess | 1217 D BOUTH DRIVE WAY SIRETADDRESS | 1223 B SouTH PRWE toat
orv-si-zp |DELRAY BEACH FL 33445 CiTY-S1-2P hDé.L&A" 2 H FL 33 ‘195
VD 4 —~
1ITLE Delete TITLE [] Change Addition
AV ANDREIUOLO, FRANK M NAME Bguce Bagt Lot N
sThees apogess | 1202 B SOUTH DRIVE CIRCLE steeTaoDEss [ IV D SpuTH DESVE
ory-st-zp  |DELRAY BEACH FL 33445 ov-stze TDELRAT Bert  FL 33445
L O Delets TLE ) [] Change ;XIAddilian
HAME NAME ANGELD Roo5:
STREET ADDRESS STREETABLRESS |11 oo A NORTH “DRWE
CLiY-§1-2P ov-st-2p pePAY Bep Fu 23445

12. | hereby certl
indicated on t |s repon or supplemental reportis frue an
of the corporation or th
changed, oronan a

SIGNATURE:

ment ith an address, with all otffer ke emp

that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an ofticer ar director
r or trustee empowered loe this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(5¢.\495-784¢

| AR ES D EN T

SIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




